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Iritis Catamenialis. 

Trousseau ( Archives de Tocologie , No. 6, 1890) reports the following case: 
A patient, aet. thirty-five, had menstruated normally until three years before, 
when she was attacked with iritis in the left eye, which developed two or 
three days before a monthly period and disappeared with the cessation of the 
flow. There was no suspicion of syphilis. An oculist diagnosticated irido- 
choroiditis with hypopyon, and, learning that she previously had rheumatism, 
prescribed salicylate of sodium. From this time on the patient had a return 
of the trouble at every period, sometimes a day or two preceding, but usually 
immediately before the flow—on two occasions after it. When examined by 
the writer the left eye w T as injected, the iris slightly clouded, and the vitreous 
turbid, containing small flocculi. The lower fifth of the anterior chamber 
was filled with pus, which disappeared with slight movements of the head. 
There was no pain or photophobia. On dilating the pupil with atropine 
synechise were noted. The patient stated that the trouble had been absent 
during the first eight months of a recent pregnancy, so that she supposed that 
she was cured, but that it had reappeared during the ninth month at the time 
when menstruation would have occurred. In five days, under the use of 
atropine, the hypopyon was absorbed and the eye presented its normal appear¬ 
ance. She had an easy accouchement and menstruated once without a return 
of the iritis, but before her next period the hypopyon reappeared. On this 
occasion Trousseau punctured the cornea and withdrew pus, which was 
subjected to a careful bacteriological examination, that showed it to be 
laudable as regarded septic qualities. The patient was placed on naphthol and 
quinine, with vaginal injections of carbolic acid. The following month a 
transient cloudiness of the iris was noted two days before the period, which 
quickly disappeared spontaneously, but with the next menstruation the 
attack was just as severe as before, and was repeated every month thereafter 
in spite of continued anti rheumatic treatment. The writer, after careful 
observation, was led to believe that the irido-choroiditis was of infectious 
origin, the seat of infection being within the uterus, and regretted that he 
had not made a bacteriological examination of the menstrual discharge, with 
the view of determining if it contained any septic element which was present 
only during the period. The fact that the ocular trouble was absent at the 
first menstruation after delivery would seem to support this hypothesis. 
Cohn has reported similar cases which occurred during the puerperium. 

Prolapse of the Urethral Mucous Membrane in Young Girls. 

Benicke {Zeitschrift fur Geburtshiilfe und Gyndkologie , Band xix. Heft 2) 
calls attention to this rare affection, of which he has seen three cases. 
Munzer published a paper on this subject, in which he referred to twenty- 
one cases, ten of the patients being between six and fifteen years of age. 
The diagnosis of the condition, as distinguished from a neoplasm, turns 
upon the cylindrical or funnel-shaped form of the mass which protrudes 
from the meatus. The symptoms are sometimes so slight that their cause 
might be easily overlooked. In the writer’s three cases his attention was 
called to it, not by painful or difficult micturition, but by haemorrhage during 
the act. The prolapsed mucosa was sensitive in two of the cases. 
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The etiology of this affection is somewhat obscure. The patients are 
usually of delicate constitution, and may or may not have had previous 
catarrh or irritation of the urethra, perhaps from oxyuria. Masturbation 
should be taken into account. Persistent cough, as during pertussis, is a 
possible etiological factor. 

In one case, in which the prolapse was less marked, the patient was cured 
by an application of the cautery. In another an equally favorable result was 
obtained by replacing the prolapsed mucosa, and narrowing the urethra 
temporarily with sutures until the redundant tissue was reduced by repeated 
cauterization. If this does not succeed, the simplest plan is to excise the 
prolapsed mass and to suture the raw edges with catgut. 

The Electrical Treatment of Cancer of the Uterus. 

Wernitz (Berliner Min . Wochenschrift , September 22, 1890) limits this 
treatment to cases that are nearly, or quite, inoperable. A large, flat elec¬ 
trode being placed over the abdomen, and a ball electrode applied through a 
speculum directly to the diseased surface, a current varying from one to two 
hundred milliampSres is passed for not longer than ten minutes; a seance is 
held daily or every other day. In some cases the growth is punctured with 
a platinum needle attached to the negative pole. When the positive pole is 
used a thin grayish slough appears at the point of contact, which separates 
within twenty-four hours, leaving a clean raw surface, that has less tendency to 
bleed; with the negative pole there is no visible slough, but a secretion of fluid* 

Four cases are reported at length, in which the electrical treatment caused 
entire cessation of the pain, so that opium could be dispensed with, and 
marked improvement in the appetite and general condition. Sloughing and 
foul discharge ceased. The action of the current in these cases is probably 
two-fold, a local or chemical, whereby healthy granulation and cicatrization 
are promoted, and an electrolytic, in consequence of which there is a molecu¬ 
lar disintegration and absorption of the cancer-cells in the deeper tissues. 
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The Buccal Phenomena and Complications of Measles in 

Children. 

Cauvet (Gaz. Med. de Paris, May 31,1890) claims that during measles there 
may be two varieties of lesions of the mouth, one being due to the infection 
of the disease, the other being a superadded complication. The phenomena 
due to the infection of measles are of two kinds: 1st. Buccal erythema, 



